Conclusion Trabeculectomy lowers the lOP more than the NPDS technique. However, the complication rate seems to be lower in NPDS.
Patients and methods

Thirty
For the first intervention, the patients were randomised in the operating theatre; neither eye had one particular type of surgery first. After the first procedure had been performed the second eye underwent surgery (trabeculectomy or NPDS) less than 6 weeks later.
All surgery was performed by the same surgeon, who had long experience in both techniques, using peribulbar anaesthesia consisting of 4-6 ml lidocaine hydrochloride 4% (Xylocaine).
Non-penetrating deep sclerectomy
A superior rectus muscle suture was placed. The conjunctiva and Tenon's capsule were opened in the upper fornix and the sclera exposed; careful haemostasis 
Trabeculectomy
Trabeculectomy was performed using a technique similar to that described by Cairns. 1 A superior rectus muscle suture was placed, and the conjunctiva and
Tenon's capsule were opened in the upper fornix. The sclera was exposed, and careful haemostasis was Survival analysis, using two pressure criteria (21 mmHg and 30% less than pre-operative lOP), was performed to analyse the success rate. Assessing the visual field evolution was not the aim of this study.
Comparisons between the two groups regarding peri and post-operative complications (Table 1) , as well as regarding post-operative antiglaucomatous medication, were performed using 2 X 2 frequency tables. The There were no statistically significant differences between eyes operated on by the different techniques as regards pre-operative visual acuity, C/D ratio and lOP (p < 0.05) ( Table 2 ). The mean ± SD follow-up period was 15.35 ± 4.7 months in both groups.
The post-operative lOPs in the two groups are shown in Table 3 . There was a significant lOP reduction after surgery in both groups throughout the entire follow-up period. However, in the trabeculectomy group there was a statistically significant higher reduction in lOP compared with the NPDS group (Figs. I, 2 ). Using a Kaplan-Meier cumulative survival curve, with a target pressure of 30% less than pre-operative lOP considered as the survival limit, the cumulative Fig. 3 ). When the survival limit was a post-operative lOP of less than 21 mmHg without post operative medication, the cumulative surviving percentage was 92.59% in the trabeculectomy group versus 44.57% in the NPDS group (Cox's F = 12.83, P = 0.00034; Fig. 4) .
Complications are listed in Table 4 . 
Discussion
Trabeculectomy is still one of the most used approaches for surgical reduction of lOP, the many technical changes which have been developed not being able to convince
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Postoperative lOP The complete success rate of trabeculectomy was far better than that of NPDS when data were analysed using the Kaplan-Meier survival curve for the two lOP limits.
Moreover, the number of patients who needed post operative antiglaucomatous medications was lower in the trabeculectomy group, although the difference between the two groups was statistically not significant.
However, complications were more frequently encountered in the trabeculectomy group. One of the most important points underlined in our study is that the study was very carefully randomised, and that the two surgical techniques were performed in the two eyes of the same patients with symmetrical disease. Before entering the operating theatre the surgeon did not plan a particular technique for a particular patient based on pre-operative lOP level, visual field or papillary cupping. EI-Sayyad et al. 1 2 also used randomisation in their study. However, because they did not provide details of the method used in their study, the differences between their results and ours could also result from a different technique of randomisation. There are many surgical studies, but some will continue to lack credibility unless assessed by propery randomised trials. 1 3 In our study NPDS was a safer procedure, with less important immediate post-operative complications compared with trabeculectomy. This finding is in accordance with other previous studies. 9 , 14 Inflammation, hyphaema, flat anterior chamber and cataract-related surgery were complications more frequently encountered in the trabeculectomy group, while bleb fibrosis and post-operative ocular hypertension were findings more often occurring in the NPDS group. However, the different types of post operative complications are related mainly to the differences in the two techniques.
In conclusion, our study suggests that trabeculectomy is a better method for cases in which a larger reduction in lOP is the aim of the treatment, especially in glaucoma patients who progress under a maximal antiglaucomatous medication. However, the use of NPDS could, in less complicated cases, make ambulatory care easier.
